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Article 4

India:
The Great Population Control Experiment
Randy Engel

In his classic work , Catholic
Viewpoint on Over-Population, !
priest-demographer Ant h 0 n y
Zimmerman, 5.V.0. offers a
memorab le anecdote on one Ind ian's reaction to initia l population control efforts in his country
during the 1950'f;,
Warning that newly developing

nations are not so naive as to be
unable to distinguish between aut hentic assistance programs and
those directed at birth prevention , Zimmennan tells of a hostile
reception given to the lat.e Sangerite d isciple, Dr. A bra ham
Stone, by an Indian host. who apparently was not pleased with his
role as host and introduced Dr.
Stone to an audience as follows :
"We asked the United Stat.es for
bread; instead t.hey have sent to
us - and I present to you Stone."

Thus the government of India
prepared to embark on t.he
world's largest and first population control experiment in modern
times.
In less than a quarter of a century the nation would be transformed int.o an international birth
control laboratory and India's
poor used as guinea pigs for the
biocracy an d technocrats of the
New World Order in which the
quantity and quality of births are
regulated as any other commodity
to meet the demands of the State.
So thoroughly has the inevitahility and necessity of expansion
of Indian 's Great Experiment
penetrated the international conscience, that when the Bombay
monthly magazine Fulcrum ~ carried a feature article last spring
on a compulsory sterilization program in the town of Barsi in
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Maharashtra in which visitors to
the small village were forcibly
loaded into municipal dump
trucks and hauled into the loca l
hospital to be sterilized under
order of high-handed panchayats
eager to meet their 1000 quota
of vasectomies and tubectomies
by the deadline date, na ry a yawn
was heard from the world court
of public opinion at the United
Nations nor in the halls of Congress where alleged vi()lations of
human rights in India have been
a frequent topic of discussion.
Yet, despite the deafening silence, the brutal rea lity of Barsi
remains a human tragedy not
only for India but for the world
- and that most explicitly and
assuredly includes the Un ited
States which has been the primary propagandist and financial
backer of India's current assault
on the human person - indeed
life itself!
This article is based in part.
on a lengthy document to be published th is fall by the United
States Coalition for Life on the
foreign population control policies of the United States from
1966-1976 under the Agency for
International Development or
the State Department.
To the extent that this review
or India's Great Experiment is an
accu rate reflection of America's
official population control policies and programs abroad, surely
lhe Ugly American never looked
uglier in the eyes of the world's
IJOOr and needy.
November, 1976

1951-1965: The Early Years
For the first hal£ of the century, ground breaking neo-Malthusia n efforts in India were
limited to a small but influential
number of p r i vat e interest
groups, such as the Family Planning Association of India formed
in 1949 by the Indian counterpart of our Margaret Sanger:
Lady Dhanvanthi Rama Rau.
For the most part however, the
oHicial attitude of government
was reflected in the writings of
Mohandas Gandhi who expressed
conridence in the virtue or sexual
restraint. and positive alternalives of agricultural and economic
development to accommodate In·
dia's grow ing population.
By the mid·SO's under the
leadership or Prime Minister
Nehru the hole in the dike established by the Family Planning
Association of India gradually
expanded through a series of
National Congresses in which
" famil y planning" was tied to improved maternal-child health care
and the red flag given to research
for the development of cheap and
safe birth control methods suit·
able to the masses. 1
By the concl usion of the third
Five Year Plan in 1966, the Government budget had risen from
6.50 million Rs. to 269.76 million
Rs. (Note: the current fifth Five
Year Plan , 1974. 1979, allocates
a population control budget of
5,160.00 Rs. or 6BB million in
U. S. dollars.) ~
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This new availability of massive public funds supplemented
by grants from American foundations encou raged the growth of a
quickly expanding bureaucracy
with a vested interest in continued support for birth control
programs at local, state and the
nationa l level. Today the Indian
birth patrol is a virtual army some 5,200 physicians, 20,000
auxiliary nurses/ midwives, 3,500
public health nurses, 13,500
health assistants, 12,000 statistical workers and an unknown legion of quasi-governmental condom vendors, pill and IUD pushers and sterilization prompters.;
During this 14 year period
there was a dramatic shift away
from the official approval and
encouragement of periodic abstinence and prolonged lactation
for the spacing and regulation of
births which was held to be incompatible with mass movements
and towards more "effective" and
financia lly lucrative methods of
birth prevention including sterilization, condoms, and IUDs
(Lippes loop). Thousands of
small clinics and mobile units
spreading the Sangerite gospel
dotted the Indian countryside.
In 1961 Maharashtra opened its
first "sterilization camp" for the
benefi t of the rural masses. Yet,
despite the growing campaign few
clients showed up at the clinic
door and even fewer at the sterilization medical stockyard.
1966 can be called the year
that India reached a turning
point; the year that marked the
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official entrance of the United
States Government and various
U. S. "front" groups into the war
against the proliferation of people in the developing nations of
the world, including India. The
military headquarters would be
the Agency for International Development; the general - Reimert ThoroH Ravenholt, t.he sixth
of ten chi ldren, father of four and
a dedicated disciple of Parson
Malthus.
U. S. T ax Dollars at War
Between 1966· 1972, the Agen ·
cy lor I nternational Development
(AI D ) contributed approximately $30,000,000 to India's population control efforts in the form
of advisory and research teams,
contraceptive supplies and abortive devices and machines, vehicles, facil i ties and Madison
Avenue campaigns. When AID
terminated its direct grant program in 1973, U.S. funds were
channeled through nationa l and
internationa l "front" groups such
as the Un ited Nations Fund for
Population Activities, the Interna tional P I an n e d Parenthood
Federation and the World Bank.
This latter fiscal arrangement
proved to be more efficient and
workable particularly in those nations of Asia, South America and
Africa which were known to be
hostile to foreign domination and
the "Made in U.S.A." label.
The following chart covers a
portion of total AID fisca l commitment over the last ten yea rs
to agencies and institutions act ive in the Ind ia program .6
Linacre Quarterly

CHART I
Totals
University of North Carolina (Chapel Hill)
.811,348,000
Johns Hopkins University .
9,322,000
Family Planning International Assistance (PP·WP,
N.Y.) - Church World Services . . . .
15,284,000
I nternational Planned Parenthood Federation ( London) . 60,772,000
Pathfinder Fund
23,592,000
Population Council .. . ... . ........... . ....... .
23,594,000
World Assembly of Youth . . . . . . . .. . . .

World Bank - International Development Authority
U.N. Fund fo r Population Activities · ** . . . . .. .. .

2,342,000

3,000,000
97,000,000

QVN FPA execu tin g agencies include UNICEF, WHO. UNESCO, e tc.
" Under a new five year contract with India the }' und will contribute $40,000,000
to 00 used for medicol resea rch. t rainin g, and I>o])ulation education.

CHART II

1.

2.
3.
4.

5.
6.
7.

B.

(Indicates by totals and percentage how AID spent
its $732 million between fi scal years 1965-1975.7 )
Program Goal
U.S. Dollars Percent
Development of demographic data . ... . . . $ 62,222,000
8
Development of population policies
and research . . . . .. . ... .
37.187.000
6
Fertility control research (cont.raception,
sterilization and abortion) . ..... .
66,740,000
9
Purchase commodit.ies (orals, condoms.
IUDs, jellies) - .... . ............... . 103,962,000
14
229,2 13,000
Service programs . .
31
Information programs
81,657,000
II
Manpower training - institutional
development .. . ............ . .
117,3 17,000
16
AID operational expenses .. .. .. . .... . .. . 34,048,000
5
8732.344,000 .... 100

· US-AID is freq uently kn own a s the world's hugest p rophyi llct ic a nd Pill
d ispens,"l ry . These fi gu res show why.
" I t is important to note that over one-hall of th e total US-A I D budget expended between 1965-75 never lelt tile Un ited Siaies. Thus the U.S. domestic
lobby of drug compan ies. un iversity-based research centers. foun dation s. and
non-profit gro ul)~ li ke thei r co unterparts ab road have a large finan cial investment in US-A fO IJOlmlation co ntrol a ctivi ties.
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The AIO-Ravenholt Philosophy
On Feb. 1, 196B, William S.
Gaud, AID administrator enunciated the four basic principles
of AID's population control-family planning programs and policies
under Title X of the Foreign Assistance Act of 1961 before the
Gruen ing hearings on Foreign
Aid Expenditures.
According to Mr. Gaud, (1)
the first principle is that overpopulation and underdevelopment go hand-in-hand, thereby
making the neo-Malthusian ca use
official V.S. pol icy; (2) the second principle is that the V.S. is
committed to the spread of
"family planning" knowledge and
practices in developing nations
as a basic right; (3) the third
principle is that the sovereignty
and sensibilities of nations will
be respected as the V.S. carries
out principle (2); (4) the fourth
principle is that all programs
shall be "voluntary" and not tied
to aid of any kind.
Title X, Sec. 291 (c) provides
..... That no individual will be
coerced to practice methods of
family planning inconsistent with
his or her moral, philosophical or
religious beliefs. It
In 1973, the Foreign Assis t·
ance Act was amended by Sen.
Jesse Helms, (R·N.C.) to forbid
the use of Title X funds for
abortion thus preventing AID
from continuing its overt abortion activities abroad. Unfortunately, since AID cut off its direel funding to India in 1973,
the Helms prohibition would
234

have little effect on AID's indirect fundin g through such
agencies as the VNF PA and the
IPPF in India.
However accurately AID's four
principles for action concerning
"voluntarism" and "self-determination" reflected Congressional intention, in practicalo peratioll
AID programs and policies over
the last ten years have been the
creation of a single man - Dr.
R. T. Ravenholt, the virtually
autonomous and untouchable di·
rector of AID's Population Office.
Through a series of sage alliances with the American foundation establishment, drug and
abortion lobbies, and "family
planning" non-governmental organizations combined with relatives who tie into key senatorial
offices charged with AID appropriations, R a v e n hoi t has propelled his program into a billion
dollar emp ire. ~
In order to understand USAID operations in India one must
at least attempt to understand
the Ravenholt mindset and missionary-like vision for the developing nations of the world. The
following sta tements by Ravenholt and some of the programs
being carried out under his administration will assist in this
task.
In the fall of 1973, Dr. Ravenholt and his research colleague,
Dr. J. J. Speidel, delivered a
paper on "Fertility Control Technology - Current Status and
Future Prospect" to the International P I ann e d Parenthood
Linacre Quarterly

Federation Conference in Brighton, England. According to the
AID team: "Since its inception
in 1968, a foremost goal of AID's
research program has been a nOR-

toxic ond completely effective
substance or method which when
self-administered on a single occoition, would insure the nOTlpregnant state at completion of a
mOTlthly cycle." AlE> has given
special attention t husly to ( 1)
luteolysi s / antiprogestins; (2)
prostaglandins, and (3) uterine
aspiration techniques. (p. 11) .
On the matler of naturallamiIy planning or "rhythm," Raven-

holt and Speidel suggest " . . .
methods requiring an intensive
exercise of foresight, vaginal
soundings. use of temperature
charts, etc., before expressions of
love a nd passion can hardly be
considered 'natural' ". (p. 9).

On the issue of t he Pill : ...
" For young women on the threshold of their reproductive lives ...
there is no satisfactory a lternative to oral contra-ceptives." (p.
9) .
On menstrual regulation (i.e.,
mini-abortion) : ... "The relative
simplicity and safety of the mini·
suction technique makes it very
likely that it will become a popular clinical practice throughout
the world." (p. 13) .
In summary: . . . "The great
task immediatel y before us is to
make the most effective means of
fert.ility control full y available
throughout the developing world ,
where less than 20% have yet
gained full access to this great
November, 1976

boon to their health, their economic and social development,
and to t heir familial and social
well being."
In 1972 US-AID fund ed under
Title X the cost of printing a
Panamania n " responsible parenthood" com ic book entitled Los
Supermachos which reatured on
its cover a blasphemous drawing
of a lit tle old woman kneeling be·
for a statue of the Blessed Moth ·
er prayin g: " Li ttle Virgin, you
who conceived without sin teach
me to sin without conceiving.""
I "novatio" is the hallmark of
Ravenholt administration such
as:
• non·medjca) distribution of
oral contracept ives in urban gumball machines in Pakistan :
• sat uration multi-condom
ca mpaigns in Ceylon with condoms doubling fo r children's balloons or braid ties;
• sterilization " festivals" with
illuminated scoreboards in Kera la
State, India;
• combined ma laria·child prevention house-to-house programs
in Ecuador;
• Karman (;oil abortions in
war-torn Bangledesh;
· belly-button sterili zation pro·
grams in Nepal.
In AID 's 1971 annual repo rt
on " Population Program Assistance" l"', there is a specific re ference to India and the future of
abortion in tha t nation" ... as
lega l restrictions on postconceptive fertility control are removed,
for example, Ind ia in 1971 , it is
foreseeable that family planning
235

program strategy will center upon the early diagnosis and relief
of unwanted pregnancy, followed
by provision of the contraceptive
information and services needed
to prevent subsequent unwanted
pregnancies.
"Such pregnancy-centered programs can be much more efficient
than ordinary fam il y planning
programs because women who believe they may have an unwanted
pregnancy will actively seek out
any facility offering relief, and
hence educational and promotional costs of the f.p. program
can be greatly reduced, and the
time from inception of the program to reduction of fertility can
be minimized.
"Provision of relief of unwanted pregnancy plus effective
contraception,lor example, sterilization, can achieve fertility reduction of more than one birth
per clinic acceptor and have a
powerful and rapid effect upon
fertility patterns." (pp. 34-35).
Thus in these few samples, we
encounter the repeated themes
which occur throughout Ravenholt's writing, programs and policies, i.e. the primacy of abortion
as the method of choice; the
mockery of sexual continence and
purity as virtues; the idea that
developing nations will find their
salvation in birth control lechnology and so forth.
It cannot be emphasiz ed
enough that AID is the primary
source of birth prevention and
life destruction programs in In dia, whatever mask or disguise
the American dollar wears, for
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such key agencies as the World
Bank, the UN Fund for Population Activities and the International Planned Parenthood
Federation. Here is a sampling
of each of these programs with
specific references to India wherever possible. Jl
The World Bank - International Development Association.
I n the summer of 1972, the International Development Association (IDA) arm of the World
Bank, supported in part by the
United States, joined with the
Swedish Government to launch a
cooperative effort with the Indian government at a total cost
of $44 million for the purpose of
developing " ... what promises
to be the most advanced systems
approach to population problems
in any developing country. It will
provide the essential ana lysis required to shape the overall massive effort India is making to reduce its current population
g row t h." '~

Mysore (Karnataka) S tat e
and Uttar Pradesh State were
selected for t he mass experiment.
Under the World Bank project,
" hardware" items such as buildings, vehicles and equipment, and
"software" items such as training, research and pilot programs
would be provided with heavy
emphasis on post-partum programs, rural delivery services,
nurses' training and motivationa l
services to insure that the popula tion adheres to the newspeak
"Ma ke love not babies," "Loop
before you leap" and other Madison Avenue imports.
Linacre Quarterly

Heavy emphasis would also be
placed on the most efficient tools
and devices suitable for population control of the masses - the
Pill, IUDs, sterilization and, most
importantly, abort ion - via implants, hormones, and prostaglandins which "requires no regulation of sexua l activity and
greatly reduces the need for education." ll Natural methods of
birth regulation and spacing are
not considered useful nor effective .l ~

In June, 1976, India's Secretary for Health and Family Plannin g visited t he United States to
seek World Bank support for research into the development of a
nine-month single shot injectable
to insure that wombs remain
tombs for human life.
According to a World Bank report on popu lation control issued
in 1972, the biggest obstacle to
populat ion reduction programs in
the developing nations is the lack
of popular support, not foreign
exchange. Such "obstacles," however, are overcome by the Bank's
capabili ty for fact-finding, of
which the poor and ignorant an~
obviously i nc a p a b Ie . Governmen ts don't have to be enthusiastic about the Bank link ing
population control wi t.h foo d and
economic aid dollars; acquiescence is sufficient.l; All Bank
economic reports now require
statements by recipients as to
their national popula tion policies
and programs.
U.N. Fund for Population Activities. Like the World Bank ,
the United Nations Fund for
November, 1976

Population Activities, founded in
1967, acts as a major funnel for
AID dollars. The Fund, in turn,
uses the execut ing agencies of
the United Nations including
UNICEF, FAO, ILO, UNESCO
and t he World Health Organization, a major research agency for
the development of new abortion
techniques inc Iud i n g prosta glandins.
Like the Bank, the Fund favors the importat.ion of abort.ion
a nd sterilization int.o the developing na tions. The All-India Institute of Medical Sciences in New
Delhi is an international center
fo r a bort.ion research under the
a uspices of the World Health Or·
ganization's E x p an d e d Programme of Research Development and Research Training in
Hu man Reproduction supported
by the Fund and the Ford Foundation.
Again one must cross-check
banking accounts to verify that
of the S238.6 million in the Fund
account from over 78 nations, the
U.S. has contributed $97 million.
Internati onal Planned Parenthood Federation . AID gl'ants to
the London -based I nternational
Planned Parenthood Federation
through fisca l year 1975 totaled
over 860 million. Of the IPPF's
total calendal' year budget fol'
1974 (841.5 million) and 1975
($44 .3 million) , AI D gra nts totaled Sl2 million each yeaI'.
The IPPF's world-wide network of affiliates and regional offices permits AI D funds to work
"indigenously" i!'\ those nations
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where it would be politically embarrassing for the U.S. to do so,
as with the massive I UD campaign in Colombia, I UDs being
primarily abortifacients.
In return , the IPPF receives
millions of America n tax dollars
to cover the expenses of the Centra l Office in London and to provide sub-grants to its affiliates.
Until recently, the IPPF fought
off attempts by the U.S. General
Accounting Office for an accurate
fisca l auditing of U.S. funds on
grounds that such procedures are
" burdensome" and infringe upon
the independence of the " private" agency. The IPP I? maintained also that once AI D funds
are commingled with other donations it becomes impossible for
the I PPF to separate restricted
from non-restricted funds.
On Sept. 14, 1973 the GAO
issued a spec.ial report on "U.S.
Support of the IPPF Needs Better Oversight," in which the fascinating question was asked:
How could AID assure itself that
the American taxpayer's money
was being used in an efficient,
economic and proscribed manner
by the IPPF given the reality of
Federation's poor financial record keeping? How indeed? The
question is more than academic
to be sure for researchers like
myself trying to track down the
use of American tax dollars by
the I PPF.
As noted earlier, Title X funds
which the IPPF receives cannot
be used to violate an individua l's
religious or moral beliefs.
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Yet when the former MedicaJ
Director of the lPPF, Malcolm
Potts, delivers an appec.i at an
International Conference of the
IPPF for a return to Onanism
combined with abortion as a substitute for daily ingestion 01 dangerous oral contraceptives, is he
not violating the spirit if not the
letter of the law?IG
When Dr. Fred T. Sai, IPPF
Secretary General, puts forth
IPPF recommendations at an
Abortion Conference in Ahica
which are designed to bring about
abortion on demand in Black
Africa, is the Helms Amendment
violated?li
The Family Planning Association of India, an affiliate of the
IPPF, operates 30 branches
throughout India. Since its beginning some 23 years ago, it has
assisted the Indian population
conirol movement with about
S3.7 million in the operation of
cl inics and advanced CO UI'SCS in
surgical techniques of "fertility
control. If the FPA I permits its
fac ilities or medica l personnel to
be "Used for compulsory sterilization programs in Maharashtra,
West Benga l, Haryana or Delhi,
shall Title X fund s be cut off at
the FPA I headquarters or at the
I PPF Central Office in London?
Fortunately the GAO has been
investigating the matter with regard to abortion and the results
look helpfuL Stricter auditing of
IPPF funds will enable opponents of the J PPF to monitor the
agency's activities in developing
nations and to file protests -withLinacre Quarterly

in the State Department for a lleged IPPF violations of Title X
funds.

AID and Birth Control
Technology
Providing funds - directly or
indirectly - is one matter. Finding the technology to use those
funds in the birth prevention
field is another.
With the exception of traditional methods of natural regulation of births, recently backed up
by the marvelous work in t his
field by Mother Teresa and t he
Missionaries of Chari ty who have
won praises even from Indira
Gandhi herself, India's birth control methods - pills, coils, condoms, sterilization and abortion
- have been imported primarily
from the United States.
Mass sterilizations, backed by
what Ravenholt refers to as incentives and disincentives ranging from free t ickets to t he national soccer championships, 18 to
CARE-US-public Law 480-Food
for Peace parcels containing a
shopping bag, rice and ciothing,19
to threats of loss of jobs, housing,
drinking or irrigation water for
crops to outright compulsory
sterilization un d e r penalty of
fine or imprisonment or both/ \)
have met with apparent approval
by the AID Population Office
and State Department.
An extensive review of India's
population control program in
general and of sterilization in
general is provided in the May,
1976 issue of the Population
Council's Country Profiles. 11 The
November, 1976

authors, Visaria and Jain, make
s o m e interesting observations
concerning sterilization complications such as tetanus and death. 22
They also note that in India
sterilization is reserved primarily
for the poor while t he rich prefer
such methods as orals, foams and
jelly with a diaphragm.2.1
This observation is backed by
strong public pressures by leading Indian social workers such as
Tara Ali Baig of New Delhi who
favors the compulsory sterilization of parents who are "mentally, ph ys i ca ll y or emotionally
unfit." Mrs. Baig believes that a
child has a right not to be born
to " irresponsible" parents and
incredibly invokes the United
Nations Declaration on the Child
as the authority fo r compulsory
steriliza tion legislation in India. Z4
On t he other hand t here is ample evidence that the poor of India do not look with total favor
on Indira Gandhi's nationalbacked state compulsory sterilization programs as a "final solution" to the Indian problem.
Health Minister Karan Singh got
the message quite clearly when
government bulldozers leveled a
slum section of Delhi and refused
to relocate t he residents, primarily Muslims, unless the latter submit ted to sterilization. The
bloody battle against the local
police left six dead, 19 injured
and 453 arrested. Singh subsequently issued a warning to overeager sterilization prompters and
officials but noted that govern239

ment was going to reduce the
birth rate no matter what t.he
obstacles. His intention was clear.
Thus far, the compulsory sterilization incidents at Balsi and
other parts of India have brought
no commen ts from either the
State Department or Ravenholt.
The In dian Medical Termination of Pregnancy Act of 1971
went into effect on April I , 1972.
Within the year government officia ls reported that 23,000 induced abortions had been carried
out. By September, 1975, more
than a quarter of a million babies
were killed under the law at approved government aboritoriums
and private clinics.!;
Under the original legislation
abortion was pennitted for life
or health of the mother. Contraceptive failure was considered to
cause mental anguish and therefore be an indication for an abortion . Twenty weeks was t he time
lim it. However in case of an
"emergency" t.he mother could
be aborted at a ny time, anywhere, by anyone,26
The April 1976 issue of the
I PPF medical bulletin indicates
that the Indian law has been revised again to do away with timeconsuming certifyin g procedures
for abortionists and to provide
doctors with on-the-spot training.
As with sterilization, induced
abortion is viewed by many members of the In dian medica l profession as a means of improving
maternal and child health care. 2;
Physicians who object to abort ions, on the other hand, are be240

ing looked upon more and more
as anti-social. This writer has
seen no evidence to support the
fact that there will be room for
conscientious objector status on
abortion in In dia. As a matter of
fact, I understand that more than
two years ago some State officials were telling Catholic and
Muslim doctors to leave government service if they were unprepared or unwilling to do their
share of abortions-on-demand.
Advanced Training in Death
Technology
One of the most revealing programs sponsored by AID for for eign doctors which should be of
great interest to our In dian readers is a program ca lled "A dvanced Training in Fertility Management." Of the 134 physicians
trained under the ATFM course,
please note that 50 were from
India.
The ATFM was begun as a
pilot program at J ohns Hopkins
in 1972 and later expanded to
West Penn Hospital in P ennsylvania, the American University
in Beirut, and Washington University in ] 973. Its main purpose
was "to strengthen lhe teaching
and practice of obstetrics anel
gynecology in developing nations," at a cost of abou t $30,000.00 per doctor for the six
weeks course. Special care is
taken in the selection of candi dates from the developin g nations with an eye on t he doctors'
attit.udes on abortion, sterilization and contraception.
When the physician completes
his ATFM he receives from A I D
Linacre Quarterly

all the equipment necessary to
ca rryon the fe rtility training in
his own nation. Once the equipment is received at the home institution, the doctor is visited by
US-AID medical field workers to
make sure all eq uipment and the
physician are functioning to capacity.
The following is a description
of the ATFM program at West
Penn in Pi ttsburgh and is based
on authentic hospital schedules
for the student doctors in the
program.
First Weeh - Orientation/
lectures and exams/ sterilization
demonstration and Wom en's
Health Services (a ll trainees)
Second Week - Planned Parenthood visits/ infertility l ec tures/ out-patient Clinic (O PC) /
orals and injectables (DepoProvera) and Women's Health
Services.
Third Week - s terilization
and hysterectomy procedures/
Women's Health Services, prostaglandi n abortions, first tr imester abortions, and incomplete
abortions/ OPC.
Fourth Week - midtrimester
abortions/ Planned Parenthood/
sterilization and I UDs/ fet.a l
moni toring and OPC.
Fifth Week - sterilization/
Women's Health Services / foams /
jellies / creams / diaphragms / and
condoms· / Women's Health Services/ prostaglandin abortions.
Sixth Week - sterilization I
Women's Health Services/ forceps/ vasectomies and pro s ta glandin and mid-trimester abortions/ graduation.
November, 1976

· Note: Natural methods of
family planning are not indica ted
on the training chart although
they are understood to be covered in lectures. Description of
complications re s u I tin g from
childbirth are not listed on the
six week t raining chart in terms
of practical demons tration and
applica tion.
In reviewing the training chart
program lor the six week period,
one notes that almost all of the
practical medical-hospita l demonstration and practical training
program is in either sterilization
and/ or abortions. W a m e n' s
Health Services, it should be noted, is Pittsburgh's largest abortion mill.
The project director for the
AID-ATFM program at West
Penn was Dr. Leonard Laufe, a
medical director of WHS, a longtime associate of Planned Parenthood Pittsburgh, an advisor to
the Internationa l Program of t he
Association lor Volunta ry Steri lization, and a researcher fo r Upjohn prostaglandin drugs used by
Dr. Laule in second trimester
abortions. Dr. Laufe is currently
on the AID- Chapel Hill, N.C.
payroll of the Internationa l Fertility Research Program where he
is working on new and improved
I UDs with a fiscal year ' 75 and
fiscal year '76 contract of $41 0,000.00.
During the period in which Dr.
Laure was director ·of the ATFM
program, he became the key
figure or one of the most controversia l t rials ever held in
241

Pittsburgh. Following an inquest,
Dr. Laufe was fo und innocent of
killing baby Jane Doe whom he
had attempted to abort via a
vaginal hysterectomy. Baby Jane
Doe weighed more than three
pounds and was more than 6
months old at the t ime of the
abortion.
Under the ATFM program,
there is no time limit after lI:hich
an abortion may 110t be done. Dr.
Laufe was merely carrying out,
in the presence of a camera and
ATFM students, a procedure outlined in the AT FM manual as a
"surgical technique required in
the presence of intact pregnancies" and associated with sterilization at the time of the abortion.
In tru th , the Advanced Training in Fertility Management is a
course in training doctors to take
human life up to the time of birth
via a wide selection of techniques
for abortion.
As noted earl ier, 50 physicians
from India ha ve completed lhe
ATFM in the United States and
have been returned home to train
others in death technology.
The Heart of the MaUer
This writer has attempted to
document the all-pervasive influence of AID policies, programs
and technology on t he Indian
popu lation control program.
It may be argued that the Indian government w 0 u I d have
reached its current destination
alone without American prodding
and fundi ng and technology, but
I think such an argument is weak
in light of all the evidence I have
seen.
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From a purely philosophical
viewpoint, however, I think the
answer would be less clear.
Some months ago, the Prime
Minister, as head of the aJI- India
Congress Committee, addressed
the National Legislature on the
question of compulsory sterilization, and declared she would tolerate no opposition to the program. When later questioned by
t he press on the matter of religious objections from Catholics
a nd Muslims, Mrs. Ghancli is reported to have replied t hat religion has nothing to do with
birth control!
Such a statement is in keeping
with the Marxist revolution
which reduces the individual to
the slave of the State even at hjs
most intimate level of ex.istence.
As the democratic order is dependent upon famil y solidarity,
sexual discipline and the dignity
of the human person, so is totalitarianism dependent on sexual chaos, the destruct ion of the
famil y and supremacy of the
State and its needs.
To the extent that American
people have, through ignorance
a nd apathy, permitted the Agency for International Development
of the State Department to continue its anti-life and anti-family
campaign against the developing
nations of the world , it is our national shame.
Our Lord has said, " What you
do for the least of My brethren ,
that you do unto Me. " How long
God will hold back the hand of
j udgment on our land I do not
know, but perhaps there is a mesLinacre Quarterly

sage for us in the fact that India
has given the world a living saint
in Mother Teresa and the United
States has given it an R. T .
Ravenholt.
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